MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031966 '

1
DEPARTMENT OF PUDLIC HEALTH AND WELPFARK

b Registration District No. [ @&, - -——————_Primary Registration District No.oOR D I Registrar’s No. 4[2.-3(1____
0 NOT WRITE AMENDED
ON THIS 5TUB Rl r=r Crn

O 1ar- B
. rlteorotam~-I v TJ09 7. USUAL RESIDENCE [Whare deceasad lived. If imstitution: Residence beofore
5. COUNTY Greene o. STATE MO, b. COUNTY o ane

b. CCI)LY {If outiide corporate [imits, give TOWNSHIP only] Length of stay in 1b c. C(I)';Y 1nside Limits
TOWN SPRINGFIBLD TOWN SPRINGFIBLD Yer OF No [J

c. FULL NAME QOF {If NOT in howpital, give location} Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTONDOA Burge Hospital Yool We 1208 N. Summit Yes O No [

3. NAME OF OECEASED First Micdle Last 4. DATE Month Day Year

(Type or print) OF

Robert Elmo McMillin Sr.| PP Aupust 27, 1963
5. SEX 6. COLOR OR RACE 7. Mortied ff  Never Married [] |B. DATE OF BIRTH | 9- AGE (Isw birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
How i Months | D H Min.
Male white Widowed [ Poreed O | 6/13/1915 | 48 orth [ 0ays | Hours T pain

10a. USUAL QCCEIPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSIRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNIRY

duri t gF wi life, if ratired)
Consulr:rl':gumgi: ?.onmﬁg et Construction Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.F.McMillin Sarah Tolbert Kathleen McMillin

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. t7. INFORMANT Address .

{Yes, no, dNUltnown)L(ll' yes, give war or darﬂaf sory Kathleen MCMill in (wife) Spr ingf iel d, Mo

18. CAUSE OF DEA!H (Enter only one teuse per line vor (@ oy, oo X% INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ONSET AND DEATH
' Presumed to be natural causes
-~ IMMEDIATE CAUSE ()

STATE FILE NUMBER

VS 300
Rev. 4/59

admission)

0347

DATE AMENDED

DOCUMENT

Cenditions, if any, DUE TO (b)
which gave rise to
above cauns  (a),
staling the under-
lying caute lasr. DUE TQ ()

i

PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the rerminal PART II). It decessed was  femele wa
diseass condilion given in PART 1 [a} there a pregnancy in last 90 doys,

| O Yes l O Neo Ll:l Unknown
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIRE HOW INJURY URRED. (Epter nolyre ity in PART 1 ot PART II of ilem 'IB)
“ o B a) 23 3 e PTVShEFT BT hbme

PERFORMED? ien Famil y stated
YEs [0 NOO]

20c. IME OF  Hou Month, Day, Year | that—patient had—beernunderTcure of
MR o _ Doctor Dzllon in New orleans until 6.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [8.g., in or al
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK ]
UNATTENDED BY PHYSICIAN
21. 1 attended the deceased from
Death occurred at DQA at B:-45 P. m on tha date stated above, and 1o the best of my knowledge, from tha causes uared

- 22a, SIGER la} 1 t h 22b. ADDRESS 22Zc. DATE SIGNED
ﬁwj Igg’-‘/fzcer Springfield, Missouri

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State)
REMOVAL 3 {etlﬁr)

Buria 8/30/63 Sinking Creek Cemetery Dade County, Ma.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. W
KITNGNER MORTUARY, INC.82RINGFIBLO ue. | 95— (3 -

{Licensed Embalmes’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by Student Embalmer N

working under my personal supervision.

Student . ‘ Sig&.
. 7 Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his O DWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ¢ ¢ . )

If embalmed by a STUDENT, he also shall sign inchis, OWN" handwrmng - .

“IF ‘this body is not embalmed, fact should be so stated above. )

. N
-




